Abstract. Chronic intermittent low dose luteinizing hormone-releasing hormone (LRH) 
group I). Four of them were involuntarily infertile.
A portable, computerized infusion pump (Zyklomat, Ferring) Nillius 1979 for review). By prolonged pulsatile treatment with 500 ug LRH every 8 h it is possible to produce normal ovulatory cycles in women devoid of ovarian acti¬ vity before the treatment . Recent studies on the neuroendocrinological con¬ trol of the rhesus monkey menstrual cycle by Knobil et al. (1980) (Roos 1968; Roos et al. 1975) .
Normal values of gonadotrophins in serum during the early follicular phase of the menstrual cycle are given in (Fig. 4) Women with weight loss-related amenorrhoea have previously proved to be ideal candidates for chronic intermittent LRH therapy Nillius & Wide 1979 (Fig. 4) .
Inadequate luteal phases often occurred during ovulation induction by pulsatile high dose LRH . In the present study, insuf¬ ficient corpus luteum function was observed dur¬ ing 5 of the 12 induced cycles. In one of these treatment courses the infusion pump stopped to function for 3 days during the late follicular phase (Fig. 4) . It is interesting to note that the follicle could be reactivated and made to ovulate after 3 days without pulsatile gonadotrophin stimula¬ tion. However, the interrupted gonadotrophin stimulation probably led to some damage of the follicle as ovulation was followed by an inadequate luteal phase.
Repeated ovulatory menstrual cycles can be in¬ duced by pulsatile low dose LRH therapy (Fig. 6 ). This has also been shown by Schoemaker et al. (1981) 
